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Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 


> The organization may have to use a copy of this return to satisfy state reporting requirements. 






















A For the 2011 calendar year, or tax year beginning 8/1/2011 and ending 7/31/2012 
B Check if applicable: | C Name of organization Trevor Project Inc. D Employer identification number 
Address change | Dogus id 54681287 

T Name change Number and street (or P.O. box if mail is not delivered to street address) |Roomvsuite E Telephone number 

[_] initiat return 8704 Santa Monica Boulevard 310-203-0073 

O Terminated City or town, state or country, and ZIP + 4 

[] Amended return [West Hollywood CA 90069 G_ Gross receipts $ 5,070,403 

[L] Application pending | F Name and address ot principal officer: A H(a) Is this a group return for affiliates? [__]Yes[ X] No 
Kadlec Meredith 8704 Santa Monica Blvd., West Hollywood, CA 90064 H(b) Are all affiliates included? Cyes] No 


[X] sorceyay[__]so1¢) ( ) anserino) [_]asazaxmo [_]s27 If “No,” attach a list. (see instructions) 
J Website: » www.thetrevorproject.org 


| Tax-exempt status: 





H(c) Group exemption number > 
K Form of organization: Corporation [a Trust T Association O Other > L Year of formation: 1998 | M Slate of legal domicile: CA 
Part I Summa 
1 Briefly describe the organization's mission or most significant activities: The leading national provider of crisis 


























8 {"LGBTQ) young people ages 13-24. The organization offers innovative suicide prevention_______.._...........-.---.--.---<. 
£ services, including a 24/7 Lifeline and instant messaging intervention services. oo... eee ee ence ene eee ce een eens 
3 2 Check this box »[ | if the organization discontinued its operations or disposed of more than 25% of its net assets. 
S 3 Number of voting members of the governing body (Part VI, line 1a). . . 4... 3 
2 | 4 Number of independent voting members of the governing body (Part VI, line ib). . . .. | 4 | 
S | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). . . 5| 
< | 6 Total number of volunteers (estimate if necessary)... . 444 6| 

Ta Total unrelated business revenue from Part VIII, column (C), line 12. . . . 

b Net unrelated business taxable income from Form 990-T, line 34 . TEEN 
Prior Year Current Year 

e | 8 Contributions and grants (Part VIII, line ih). . . 3,591,80 3,282,385 
E 9 Program service revenue (Part VIII, line 2g). . . . . +... 3,583 
F 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d}. . . 1,010 


524,93 
4,122,58 


1,050,989 
4,337,967 


11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A m 
Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 
14 Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 
16a Professional fundraising fees (Part IX, column (A), line 11e). . . ... 
b Total fundraising expenses (Part IX, column (D), line 25) »>______._.._529,462]: E EAHA 


Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . .. 
Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . . 2,697,366 
er 1,425,220 


Revenue less expenses. Subtract line 18 from line 12 . 
Beginning of Current Year 


; 2,216,817 













1,396,95 1,923,823 


i nr 
“a Too 

i ola 

=| [1 Mla lalo| a 








Expenses 


1,418,087 
3,341,910 
996,057 
End of Year 
3,212,219 
114,258 
3,097,961 




















Total assets (Part X, line 16). . . 


Total liabilities (Part X, Ine 26). . . . a 114,913 
Net assets or fund balances. Subtract line 21 from line 20 . . 


2,101,904 
Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, corrept’ ariš complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 









Net Assets or 
Fund Balances 




































Wr iy a — 
Sign Ys ature of officer Date 
METE ) i wd CEOS EyeoAwebinedet: 
Type or print name and title 
PrintType preparers name Preparer's signature Date PTIN 
Preparer (Howard Levine MIEN + 2/20/2013 | self-employed |PoQ009906 
Use Only > |fita’sname__» Howard J. Levine C.P.A. | | Firms 21 P 95-3535569 








Firm's address > 16600 Sherman Way #280, Van Nu\& CA 91406 Phone no. (818) 994-5562 
May the IRS discuss this return with the preparer shown above? (see instructions). . . ee ća Yes L] No 


For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 
(HTA) 
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Statement of Program Service Accomplishments 
Check if Schedule O contains a response to any question in this Part I. . 2... ....2.222. [_| 


Briefly describe ihe organization's misslon: 


=. ooo e... oN r S RV doe aaa aaa avau vea aan nane nona=-==---o.u.-... 


positive environment for everyone. 


2 __ Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . eee oe eee we a O Yes No 
If "Yes," describe these new services on Schedule O. 

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program 
SCIVICES?.2 vs: A ghee BO ne cee AVE ee OS kaa ea Sh OS See e A L] Yes [x] No 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: _.___.._....... ) (Expenses $ ._____ 2,670,593 including grants of $ ooo.. ) (Revenue $ ____.__._.. 3,583 ) 
.The Trevor Project offers innovative suicide prevention services that are accredited by the o_o elec eee cence es 
American Association of Suicideology, including the 24/7 free and confidential Trevor Lifeline__________..._...__...eeeeoeea aaa 
(1-866-488-7386) and instant messaging intervention services through TrevorChat, The organization, oo eee. 
also operates the largest online social network specifically for, gay, bisexual, transgender, and ______...........-aeeaooaeaa eena 
questioning ("LGBTQ") young people, TrevorSpace.org. Other programs include AskTrevor, a forum for oo eee eee een eee 
youth to ask questions and receive responses from trained volunteers, and a suite of suicide 9c eee ee aan. 
prevention education programs including Trevor Lifeguard, Trevor CARE, and Trevor Ally ooo eee eee cece cece eee eee eens 
MOKSNODE:. ins a dat sae Ee ES oS nico ns E SODE e E rao g dida otha ec 

4b (Code: )(Expenses$ laaan including grants of $ = ) (Revenue $ ss ) 

4c (Code: ._____._....... ) (Expenses $ oaa including grants of $ 2. ) (Revenue $ _______.._........ ) 

4d Other program services. (Describe in Schedule O.) 

Expenses $ including grants of $ Revenue $ 
de Total program service expenses > 2,670,593 


Form 990 (2011) 
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Part IV Checklist of Required Schedules 


1 


2 


10 


11 


15 


16 


17 


18 


19 


20a 
b 


z 
o 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” 
complete Schedule A... asarga’ a 

Is the organization required to complete Schedule B, “Schedule of Contributors (enë inetitictions\2s 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Parth. . 2... 2... 2 1 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) 
election in effect during the tax year? if "Yes," complete Schedule C, Part Il . in GRR rani She 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule ©, 
Part lie: A ea AS i eh he Soe dea ee te, o ii AES PE we eee $ 
Did the organization mëiniain any donor advised funds or any inilar undat or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f 
"Yes," complete Schedule D, Pati . . sso aa 
Did the organization receive or hold a conservation easement, including easements to Medine open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I. . .. .. . 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part IH... ouou aaa 
Did the organization report an amount in Part X, ae 24; serve as a custodian fon: AMER ol listed i in Part 

X; or provide credit counseling, debt management, credit repair, or debt beats services? If “Yes,” 

complete Schedule D, PartIV. 2. 6 6 6 1 a 

Did the organization, directly or through a related organization, hold cassie! in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ..... 
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," las 
Schedule:D) Pant Vin: as E aris ioe nan a ceš Sage Bk a ag E lng: ete ee Gdns XS E 

Did the organization report an anoint for: iivestmnente— oiher securities in Part X, line 12 that i is 5% or more 

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil. . 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIII 


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assal. mi 
lid 


x< 


x< 


x< 


4 
x< 


= . 


x< 





reported in Part X, line 16? If "Yes," complete Schedule D, PartIX.. . ..... X 
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," rombleie Schedule D, Part X. : ite} | X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses Paes 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X. . 11f 

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” sia 

Schedule D, Parts XI, XII, and XIII. . Er a ra ae Pe o nn X 
Was the organization included in consolidated, dependent audited financial statements for the tax year? if Yes, s EA 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional. |12b X 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ....... |43| |x 
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ..-.... 14a] |X 
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . PU os X 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any ae 
organization or entity located outside the United States? if "Yes," complete Schedule F, Parts II and IV . X 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance m 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV . nam X 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services TA 

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . . i> PORT X 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on pm 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll. . . 2... 0.4.0 name X 

Did the organization report more than $15,000 of gross Income from gaming activities on Pan Vill, ‘inë 9a? AA 

If "Yes," complete Schedule G, Part Il... A tt naa X 
Did the organization operate one or more hospital facilities? If Yes," coniclele Schedule H. 20a| [X 


lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . [20b| | 
Form 990 (2011) 
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Part IV Checklist of Required Schedules (continued 


21 


22 


23 


24a 


26 


27 


28 


38 


Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land ll. . 

Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill . 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest sap ie 
employees? if “Yes,“ complete Schedule J . a yr a ee eee oat ‘Sat, Sa A Glare a 
Did the organization have a tax-exempt bond issue with an ‘Shisisnding principal atauni ali more Ahah 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 

24b through 24d and complete Schedule K. If "No," go to line 25 . 

Did the organization invest any proceeds of tax-exempt bonds beyond a taboa period oxcöpilon?: 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . ; a 
Did the organization act as an “on behalf of” iaar tor bonds outstanding: at any tine during the yates 
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . : 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part! . 


Was a loan to or by a current or former officer, director, ete: key smobvee highly Sompenedied employes, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committge member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . i 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . 

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete 
Schedule L, Part IV . . Mo E a adi a ee ees 

An entity of which a current or fonnet officèr, director, ‘usted: or Bey “arapleyee ior a amiy wembèr thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease e operations? if "Yes," complete Schedule N. 
Pari. OTER ota. T Pa AE. AESAAT 

Did the organization sal, asekange. dispose of, or transfer more than 25% a its net assets? 

If "Yes," complete Schedule N, Part Il . 

Did the organization own 100% of an entity disragardede as garata Gi the diganez inner Regulations 
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . 

Was the organization related to any tax-exempt or taxable cee If "Yes," complete Schedule R, Parts i, 

ill, IV, and V, line 1 . cae Ka 

Did ihe organization have a controled afitity within ihe insang i žir 512(b)(13)? . i $ EA 
Did the organization receive any payment from or engage in any transaction with a controlled entity within 

the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an ika honcohentable salated 
organization? If "Yes," complete Schedule R, Part V, line 2 . ik: : 
Did the organization conduct more than 5% of its activities through an entity that i is io a related argañizati 


and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part 
VI. . 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule O. . 


kinika 
PEEK 


| Yes | No 


al | 


x< 


x< x< 


x< 





x< >x< |< 


x< 


ek | 

~i 

ear wa 
x 
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| Part V | Statements Regarding Other IRS Filings and Tax Compliance 


5a 


6a 


TO + o a 


12a 


14a 


Check if Schedule O contains a response to any question in this Part V. ............. BD 
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .... 1a PIEN 
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ib} i (ssi 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? . ENEA 

Enter the number of employees reported on Form W-3, Transmittal oi Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? . . a 
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O. ...... 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country rak as a bank account, securities account, or other financial 
account)? . i : 

If "Yes," enter the name sat the forelan Sount: Dee tf nd OS T TA A r E a 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . : 

Does the organization have annual gross receipts that are normally greater than $1 00, (000, ‘and did the 
organization solicit any contributions ihat were not tax deductible? . 

If "Yes," did the organization include with every solicitation an express sfatemiéni that ach coniriuljonst or 
gifts were not tax deductible? . i 

Organizations that may receive deductible contributions: unde decion 470(c). . 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . ; ; 

If "Yes," did the organization notify the donor of the yale of the goade g) or services provided? 3 

Did the organization sell, exchange, or otherwise dispose of TERE personal property for which it was 
required to file Form 82827 . 


. . . è ù 








If "Yes," indicate the number of Forms 8282 filed dii the year... . ace za | — e Kea 
Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? . Te 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . EAERI 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g] | 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | zh | | 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ari 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 49667 . 

Did the organization make a distribution to a donor, donor advisor, or related person? . 

Section 501(c)(7) organizations. Enter: 


Initiation fees and capital contributions included on Part VIII, line 12. . . . . . [10a a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. [top] 
Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders. . . . .. . [ita 
Gross income from other sources (Do not net amounts gue oF paid to other sources i) nai 
against amounts due or received from them.) . EN ie eS a oe a SP BP a 11b if 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b 


Section 501(c)(29) qualified nonprofit health insurance Issuers. 

is the organization licensed to issue qualified health plans In more than one state? , 

Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. . . ........4.,.. 13b 
Enter the amount of reserves on hand. ..... ME aig go Ai Oa 3ce) O O ë ë O i 
Did the organization receive any payments for indoor leana ancas during the tax year? . 

lf “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule o. 
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1a 


OU A 





Section A. Governing 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response to any question in this Part VI. . . 2... .....2.48. 


Body and Management 


Enter the number of voting members of the governing body at the end of the tax year. 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

Enter the number of voting members included in line 1a, above, who are independent . 
Did any officer, director, trustee, or key employee have a family relationship or a business o with 
any other officer, director, trustee, or key employee? . > 
Did the organization delegate control over management duties cüstomariy performed by or uidet the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

Did the organization become aware during the year of a significant diversion of the cata assets?. . 
Did the organization have members or stockholders? . . . 1... 1 1. ee ee te ee 

Did the organization have members, stockholders, or other persons wio had the power to elect or appoint: 
one or more members of the governing body? . 3 i 

Are any governance decisions of the organization reserved to (or Sibić iS apprval by) Members 
stockholders, or persons other than the governing body? . ‘ 
Did the organization contemporaneously document the meetings held or written dolina undertaken during 
the year by the following: 

The governing body? . : DVA oi age Se Rice 

Each committee with authority to act on ‘behalf of the governing body? . oe Bs AB ois Pe pt ah 

ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached: 

at the organization's mailing address? If "Yes," provide the names and addresses i in Schedule O . 
his Section B requests information about policies not req 


Ey 
























of 
m 





Did the organization have local chapters, branches, or affiliates? . 

lf “Yes,” did the organization have written policies and procedures governing the activities of Stich Ghants 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? if "No," go to line 13. 


Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . ; nb tates 

Did the organization have a written whistleblower nolva. ; 

Did the organization have a written document retention and destruction policy? . i 

Did the process for determining compensation of the following persons include a review and. approval by 
independent persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official. . 

Other officers or key employees of the organization . 

if "Yes" to line 15a or 15b, describe the process in Schedule o (ase nairubtions]. 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . a sooo aaa : 

If "Yes," did the organization follow a written policy or a procedure requiring ‘the prnenization i svalušte its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 

the organization's exempt status with respect to such arrangements? . ae ; 


Section C. Disclosure 


17 
18 


19 


20 


List the states with which a copy of this Form 990 is required to be filed > CA, NY 


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable); 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection, Indicate how you made these available. Check all that apply. 


Own website Another's website Upon request 


Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: » Abbe Land 310-203-0073 


8704 Santa Monica Boulevard, West Hollywood, CA 90069 
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| Part vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 
Check if Schedule O contains a response to any question inthis Part VII. . 2... .....0482. T 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 


® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid. 

* List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

* List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


g Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(c) 
Position 
(A) (B) (do not check more than one (D) (E) (F) 
Name and Title Average box, unless person is both an Reportable Reportable Estimated 
hours per officer and a director/trustee compensation compensation amount of 
week esls z|o x from from related other 
(describe à a a 2\d€ the organizations compensation 
hours for 3 a| g El S a organization (W-2/1099-MISC) from the 
related 55| S Zigg (W-2/1099-MISC} organization 
organizations |“ zle &j 3 and related 
in Schedule a| a $1 3 organizations 
8/8 g 
S 
oA) Chis Mn je 
Director 0 
_ (2). Richard Ayoub elle 
Director 0 
. (3). Dustin ince Black oo eee 
Director 0 
-{4)._ Lisa Brenden yn ccc 
Director O 
Koja Waren CORN e o 
Vice Chair 0 
. (6). Christian Dowell ee 
Secreta 0 
.-0).. Ken Campbell ooo ooo alcadeecssaseeees 
Director o 
_ (8). Andre Caracol eee 
Director 0 
_ 49). _ Brian Dorsey oo eee 
Director 0 
(10) Bonnie Graves. aaao 
Interim Vice-Chair 0 


pam o E a e KEKE 
Director X 0 
mm: ee pi VN LR 
Director X O 
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O) 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued, 
(C) 
Position 
(A) (B) (do not check more than one (D) (E) (F) 
Name and title Average box, unless person is both an Reportable Reportable Estimated 
hours per compensation compensation amount of 
week sis x I irom from related other 
(describe SE 2/282 the organizations compensation 
hours for a| E sje È organization (W-2/1099-MISC) from the 
related 5 S 3 8 (W-2/1099-MISC) organization 
organizations =; = 2 3 and related 
in Schedule S| ol 8 organizations 
JE: 2 
© 
a 
































Director 2.00| X 


(25) Ruben Ramirez _,__,__,...............-..- he = Salsa 
Director x 


1b Sub-total. ne Ae, i Ve Tag Sate, vike? 
c Total from continuation sheets to Part VII, Section A. . 





reportable compensation from the organization > 1 


3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If “Yes,” complete Schedule J for such individual . j bed Bade Tu 

4 Forany individual listed on line ta, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . ee 


5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? if "Yes," complete Schedule J for such person . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 


year. 
(A) (B) (C) 
Name and business address Description of services Compensation 








None 


2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 of compensation from the organization > 0 


pa 
ojojojojo 





Continuation Sheet for Form 990 


Employer identification number 
95-4681287 
Continuation of Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 










Name of the Organization 
Trevor Project Inc. 
Part VII Section A 

































Name and title Average Position (check all that apply) Reportable Reportable 
hours per 2317/9 Pal Z| nji compensation compensation 
week a F| £ S = H 3 from from related 
(describe go = Sale ele the organizations 
hours for 8 2) 5 Šš 8 organization (W-2/1099-MISC) 
related Els g| 3 (W-2/1099-MISC) 
organizations gla S 
in Schedule o 2 
O) a 
ne dein ee Re hake Glee a BRE ea 
Director X 


a er Ka CVVT 
Executive Director X 78,409 
aaa Cebit pao ca 
Interim Exec. Director Wares X 136,661 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 
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Part VIII Statement of Revenu 
H 


Na i il eni (A) (B) (C) (0) 
an : iit i Total revenue Related or Unrelated Revenue 


i! ERA: sadi li ći ft 3 exempt business excluded from 
Editiran dali: function revenue tax under sections 
_revenue 512, 513, or 514 


k i 


Membership dues . 
Fundraising events . X 
Related organizations. ....... 
Government grants (contributions). . . 
All other contributions, gifts, grants, and 
, ; ale 
similar amounts not included above. . . ie 


it 
Sala 


Noncash contributions included in lines 1a-1f: 
Total. Add lines 1la-if . 


Contributions, Gifts, Grants = 
and Other Similar Amounts 


ET os 


541900 


All other program service revenue . 

Total. Add lines 2a—2f . oati ade he 
Investment income (including dividends, interest, and 
other similar amounts). . . 2... 6 6 1 eee ee 
Income from investment of tax-exempt bond proceeds. . 


Royalties . ar 
Gross rents. ...... [4 
Less; rental expenses . 

Rental income or (loss) . 

Net rental income or (loss). . 

Gross amount from sales of 

assets other than inventory . 

Less: cost or other basis 

and sales expenses . 

Gain or (loss). . . 

Net gain or (loss). . . 


Program Service Revenue 


Gross income from fundraising 

events (not including $ 

of contributions reported on line 1c). 

See Part IV, line 18. . . .......a 1,783,425 
Less: direct expenses. ........ b 
Net income or (loss) from fundraising events . 

Gross income from gaming activities. 

See Part IV, line 19. 

Less; direct expenses. ........ 

Net income or (loss) from gaming activities . 

Gross sales of inventory, less 

returns and allowances . 

Less: cost of goods sold . 


Other Revenue 


d All other revenue . 


e Total. Add lines 11a-11d. . 2... 0. HRe aE AE HEC) O O 
12 Total revenue. See instructions.. . . . . . . . . oa. 1,055,582 


Form 990 (2011) 
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| Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are 
not required to complete columns (B), (C), and (D). 





Check if Schedule O contains a response to any question in this Part 1X . 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 


2 


3 


DAO Fa 


25 
26 


Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 
Grants and other assistance to individuals in the 
United States. See Part IV, line 22. . . .... 
Grants and other assistance to governments, 
organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16. 
Benefits paid to or for members . 

Compensation of current officers, directors, 
trustees, and key employees . 

Compensation not included above, to disqualifi ied 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 
Other salaries and wages . ~~ 

Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer ene 
Other employee benefits . s en 
Payroll taxes . . 

Fees for services (non- employees): | 

Management . ? 

Legal. 

Accounting . 

Lobbying . 

Professional fundraising s services. ` See Part IV, line 17. 
Investment management fees . 

Other . $ 

Advertising and promotion . 

Office expenses . 

Information technology . 

Royalties . 

Occupancy . 

Travel . os 

Payments of travel or eittentaininent expenses: 

for any federal, state, or local public officials . 
Conferences, conventions, and meetings. . .. . 
Interest . 

Payments to affiliates . Staten bgt ae ne 
Depreciation, depletion, and amortization . 
Insurance . : 

Other expenses. itemize i ee not čovëiéd 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 


All other expenses Miscellaneous ___.____.___..__.... 
Total functional expenses. Add lines 1 through 24e . 
Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 

from a combined educational campaign and 
fundraising solicitation. Check here i» if 
following SOP 98-2 (ASC 958-720) . 


(B) (Cc) 
Program service Management and 
expenses general expenses 


(A) 
Total expenses 


156,632 125,306) 6,265] 
140,398 112,318] 5,616] 


3575) _ | 3,575 
| 15,029) — 12,023] >> 3,008] 
Saree 





e el es ha =-7=| 
234,530 193,464 7,132 

202, 402 170,740 10,495 
208,569 164,857 

i mihe eee 


kr s Se a mu 
226,420 180,045 9.575 
| 162,995 132,310 7,249 





= 


{D) 


Fundraising 
expenses 


226,969 


25,061 
22,464 





3,341 ait 2,670, 593 141 ee 


529,462 


Form 990 (2011) 
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Part X Balance Sheet 
(A) (B) 
Beginning of year End of year 
4|_1 | 
























1 Cash—non-interest-bearing . . 1 

2 Savings and temporary cash inveeunente: R | 854,628| 2 | 3,019,064 
3 Pledges and grants receivable, net . Ew 12,000 
4 Accounts receivable, net. =. x Eu 

5 Receivables from current and former officers, directors, (rigidas, key E Hii E 


employees, and highest da koke ok Gos Complete Part Il of 
Schedule L . TE 

6 Receivables from other disqualified persons tae defined under action: 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 











































3 employees' beneficiary organizations (see Instructions) . 
2| 7 Notes and loans receivable, net. . 
<| 8 Inventories for sale or use. 4.3 
9 Prepaid expenses and deferred charges . 
10a Land, buildings, and equipment: cost or Hi ee 
other basis. Complete Part VI of Schedule D i la Glinje kat 
b Less: accumulated depreciation . 142,285| 10 137, 453 
11 Investments—publicly traded securities . ra nes Ba 
12 Invesiments—other securities. See Part IV, line it. ae ET2 i 
13 Investments—program-related. See Part IV, line 11 . nI TI 
14 Intangible assets. . . .. moe: m... ranau kin 
Other assets. See Part IV, line n. ma pm te e Ma a ZT ETH 9,924 
are 2,216,817| 16 | 3,212,219 
Accounts payable and accrued expenses . Parr: 101,925 
18 Grants payable. .............+2.88-. i 
19 Deferred revenue., . . aoa oaa a a a 
20 Tax-exempt bond liabilities. ...... E 
21 Escrow or custodial account liability. Complete Part IV of Schedule D. ; 
9 |22 Payables to current and former officers, directors, trustees, key 
= employees, highest compensated employees, and disqualified 
4 persons. Complete Part ll of Schedule L . ; 
1/23 Secured mortgages and notes payable to unrelated third parica. 


24 Unsecured notes and loans payable to unrelated third parties. . 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete 
Part X of Schedule D . 

Total liabilities. Add lines 17 through 25. 


Organizations that follow SFAS 117, check here >» Daler and 
complete lines 27 through 29, and lines 33 and 34. 
27 Unrestricted net assets . 

28 Temporarily restricted net assets . rae 
29 Permanently restricted net assets. . . ..... 


Organizations that do not follow SFAS 117, check here > ŠTE 
and complete lines 30 through 34. 
30 Capital stock or trust principal, or current funds . 
31 Paid-in or capital surplus, or land, building, or equipment fund. 
32 Retained earnings, endowment, accumulated income, or other funds . 
33 Total net assets or fund balances . 
Total liabilities and net assets/fund balances. 


12,333 






62,000 










Net Assets or Fund Balances 


| 32 | 
2,101,904] 33 | 3,097,961 
2,216,817} 34 | 3,212,219 
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| Part XI | Reconciliation of Net Assets 


Check if Schedule O contains a response to any question in this Pat XI. . 2... 1 1. a eee m 
Total revenue (must equal Part VIII, column (A), line 12). . . . fi Jem aa va a pne 
Total expenses (must equal Part IX, column (A), line 25), . . 14 3,341,910 
Revenue less expenses. Subtract line 2 from line 1. 


Net assets or fund balances at beginning of year (must equal Part X, line 33, calomn (A). Eee e 2,101,904 
Other changes in net assets or fund balances (explain in Schedule O) . : ; 
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) . ; : zeka Betis ees man mae anna Pees 3,097,961 
Financial Statements and Reporting 
Check if Schedule O contains a response to any question in this Part XII . 


Ooh ON = 





1 Accounting method used to prepare the Form 990: fa] Cash Accrual E Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organization's financial statements audited by an independent accountant? . i ‘ 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overaight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 


Separate basis C] Consolidated basis C] Both TA E and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . 
b If "Yes," did the organization undergo the required audit or audits? it the Granični did net underage the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 





Form 990 (2011) 


‘SCHEDULE A OMB No, 1545-0047 


(Form 990 or 990-EZ) Public Charity Status and Public Support 2011 
Complete if the organization is a section 501(c)(3) organization or a section 
Department of the Treasury 4947(aX(1) nonexempt charitable trust. Open to Public 
intemal Revenue Service > Attach to Form 990 or Form 990-EZ. >See separate instructions. Inspection 
Name of the organization Employer identification number 
Trevor Project Inc. 95-4681287 
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.) 
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). 
2 [_] A school described in section 170(b)(1)(A)(li). (Attach Schedule E.) 
3 [_| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 [2] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: eee 
5 [zu] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 
in section 170(b)(1)(A){iv). (Complete Part II.) 
6 C] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vt). (Complete Part Il.) 
8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) 
9 L] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income {tess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


11 Li An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 


a C] Type | b [ra] Type Il c m Type lil-Functionally integrated d LI Type lil-Oiher 
e L] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 


persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 


f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting 
organization, check this box. . . . .. ty isles ae as det ds i Ll 
g Since August 17, 2006, has the ergaben adtepled any gift or f contribution from any ‘of the 


following persons? 

(i) A person who directly or indirectly controls, either atone or together with persons described in (ii) 
and (iii) below, the governing body of the supported organization? . ; 

(ii) | A family member of a person described in (i) above? . aes 

(ili) A 35% controlled entity of a person described in (1) or (ii) above? . 





h Provide the following information about the supported organization(s). 
(i) Name of supported (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) ts the (vil) Amount of 
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support 


above or JRC section governing document? col. (i) of your (i) organized in the 
(see instructions)) 


(A) 
(B) 
(c) 
(D) 


i JVC VC ce ee O ee ET 


Tota CO 


For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011 
Form 990 or 990-EZ. 
(HTA) 
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| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill. 


Section A. Public Support 
a) 2007 b) 2008 c) 2009 d) 2010 e) 2011 


Calendar year (or fiscal year beginning in) » 
856 CF] 1 aa 158 . 591,807 NE 155,321 


membership fees received. (Do not 
ni 597 251 ss. 1, sa 158 E 591, ai 3 ee — 









include any “unusual granis.“) . raa 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf . ; 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by each 
person (other than a governmental unit 
or publicly supported organization) 
included on line 1 that exceeds 2% 
of the amount shown on line 11, 
column (f) . 

6__ Public sup port. Subtract line 5 from line 4. i. 

Section B. Total Support 

Calendar year (or fiscal year beginning in) > le) oar eos a 

7 Amounts fromiine4. 2... 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources. . 

9 Netincome from unrelated business 
activities, whether or not the business is 
regularly carried on . 

10 Otherincome. Do not include gain. or 

loss from the sale of capital assets 
(Explain in Part IV.) . ; 

11 Total support. Add lines 7 through 10. 

12 Gross receipts from related activities, etc. = erections) 

13 First five years. lf the Form 990 is for the augue s first, second, third, “fourth, « or fifth tax: year as a section 501 (GS) 

organization, check this box and stop here. . . . neee. >C] 


Section C. Computation of Public Support Percenia e 

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 
15 Public support percentage from 2010 Schedule A, Part Il, line 14. 

16a 331/3% support test—2011. If the organization did not check the box on vine 13, and line 44i is 33 1/3% or more, check this box 














9,731,415 






9,566,739 












and stop here. The organization qualifies as a publicly supported organization. . . . . > 
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . ..............-.> L] 


17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the “facts-and-circumstances" test. The a sara qualifies as a aku supported 
organization... . . . . > 
b 10%-facts-and-circumstances test—2010. if the organization did not check a boxe on line 13, ‘16a, 16b, or 17a, ‘and line 
15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The up i asa eve 


supported organization. .. ....... it Bote fs 3 +. Le e mn: >L] 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, sed this box and see 
O am & oso. Sot ek montane ioe howe Gok te Gok E gj eke Sct S 
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' SCHEDULE D 
(Form 990) 


OMB No. 1545-0047 


2011 


Open to Public 
Inspection 
Employer identification number 
Trevor Project Inc. 95-4681287 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds 





Supplemental Financial Statements 


> Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11%, 12a, or 12b. 
> Attach to Form 990. œ> See separate Instructions. 














Department of the Treasury 
intemal Revenue Service 
Name of the organization 




















(b) Funds and other accounts 








Total number at end of year . 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . 
Aggregate value at end of year . 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . ... T Yes [_] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit?. . . . . ee ee S m Yes a No 


| Part 1l | Conservation Easements. Complete if the aranza TewoRd "Ves" m Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 
C Protection of natural habitat C] Preservation of a certified historic structure 
O Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 


om oD o 


Held at the End of the Tax Year 


Total number of conservation easements . A 

Total acreage restricted by conservation easements . 

Number of conservation easements on a certified historic structure included i in (a). 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register , ; 

3 Number of conservation easements modified, transferred, released, “extinguished, o or terminated by the organization 
during thetaxyear Bb 

4 Number of states where properly subject to conservation easement is located Po... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


aog 





violations, and enforcement of the conservation easements it holds? . . . . . rey E Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

> 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

a a... 
8 Does each conservation easement reported on line 2(d) above satisfy the ee of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)iJ?. . . . .. L] ves [_] No 


9 In Part XIV, describe how the organization reports conservation easements i in nits revenue ‘and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 









ia if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1. . 2... 2... ee ee OG 
(il) Assets included i in Form 990, PatX. ... sce elm S 


following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenues included in Form 990, Part VIII, line 1. . 2 2 ee ee OB 
b Assets included in Form990,PartX. . 2 1 1 ee ee ee OS 
a a JJA a ee he take 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011 


(HTA) 


Trevor Project Inc. 95-4681287 
Schedule D (Form 980) 2011 Page 2 


| Part tll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant 
use of its collection items (check all that apply): 


a C] Public exhibition d |] Loan or exchange programs 
b [J Scholarly research e O Other 
c O Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . je] Yes L] No 
IZ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 
iV, line 9, or reported an amount on Form 990, Part X, line 21. 
Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, PartX?. . . . . bo E o o Seer L] yes [|] No 
if "Yes," explain the arrangement in Part XIV a complete the following table: 





o 


Amount 


c Beginning balance . Hod tA sae te bodega esas tg 
d Additions during the year. . 2. 2... ee eee 
e Distributions during the year . name 
f Ending balance. .........2.2.... 


2a Did the organization include an amount on Form 990, Part X, line 212. . a a aa aa L] Yes [x] No 
bf "Yes," explain the arrangement in Part XIV, 


Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
(e) Four years back 


1a Beginning of year balance. ... | | AVA 
b Contributions. . . . A —————————— PIE 


c Net investment eamings, Bane: 
and losses . z 

d Grants or scholarships . 

e Other expenditures for facilities a here i 
and programs. . . . tue B44 

f Administrative expenses. . , . Se ee a ee i 

g Endofyearbalance. . . . Oooo cc TE 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ecw, 2 kale 
Permanent endowment > 


c Temporarily restricted endowment > ——__s_| 
The percentages in lines 2a, 2b, and 2c should equal 100%, 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . 
(ii) related organizations . 
b If "Yes" to Sa(ii), are the related organizations “isted as a required on 1 Schedule R7. 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 


Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 
(investment) basis (other) depreciatlon 








o 








la Land. mer a =: veo re Pia ee Rae 

Mih ae o ra ane a EEE EE EI E 2) 

e Leaseholdimprovements. , ..... [VT ta] 

d Equipment. eaaa | 888,549] 251,096 137,453 
e Other. . . EL i a 
Total. Add lines Ta through Te. Column d) mus aqual Form 990, Part X, column (B), line 10(c). O < 137,453 
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Trevor Project Inc. 95-4681287 
Schedule D (Form 990) 2011 Page 3 
Part VII Investments—Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (c) Method of valuation: 
(including name of security) Cost or end-of-year market value 

(1) Financial derivatives... .. .. ne el 
(2) Closely-held equity interests . Ie pee tsa] 
(GING! s u sed u SA A je E a 
m. eo pen o ta | 
ME: Serene toe HR OG R aera ieS ku i 
pona a e ee eae kej l 
dj o Rea Sie, EE Meter a eee S 
ALEVE AA kn Ka sen aeei Eoee "Ed 
Ga e E A oe fe a = 
Ee lO as o RE di mar gri 
=, maa na ma ar ana: = E 
a aw et 

Total. (Column (b) must equal Form 990, Part X, cot. (Bine 12.) |__| an i A RD A MPU TR JA 

Part Vill Investments—Program Related. See Form 990, Part X, line 13. 
(a) Description of investment type (6) Method of valuation: 
Cost or end-of-year market value 

1 ees 
2 EEE 
3 =. = 
4 rr =a = 
5 jo si 
6 = 
razni 
8 e e 
9 za Eere] 
10 [LE eee 

Total. (Column (b) must equal Form 980, Part X, col (8) ine 13) W| RATA MN A ein 


Part IX Other Assets. See Form 990, 


Q |0 |e [co IN | 


8 

9 

10 
Total. (Column (b) must equal Form 990, Part X, 
Part X Other Liabilities. See Form 9 


















1. (a) Description of liablfity 
1) Federal income taxes 
2 
3 
4 
5 
6 
8 
g 

10 
11 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 


2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial st 






Part X, line 15. 


(a) Description (b) Book value 


col. (B) line 15.). . . . 
90, Part X, line 25. 
(b) Book value 








Hoi hi 
PARAHIN HAN 
l HERA 

Hi U 
frit ek 


(fel i ii 


ements that reports the 


O 


organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
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Schedule D (Form 990) 2011 
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
Total revenue (Form 990, Part VIII, column (A), line 12). . . . 4.4... paran g 
Total expenses (Form 990, Part IX, column (A), line 25). . . .. ma nam ra a E e: 
Excess or (deficit) for the year. Subtract line 2 from line 1. . . . . 2 2 ew eee ee 
Net unrealized gains (losses) on investments. . . ... do Be va! dies ee Ao i 
Donated services and use of facilities. .......4.2.42.. Fe dat dicts tetera 
Investment expenses. .........., d PZA rai. vin Ae remena gn me 
Prior period adjustments. . . 4. mk e ane 
Other (Describe in Part XIV.) . nes RR oS Bo ote i Se Br e A 
Total adjustments (net). Add lines 4 through 8 . emma ponam 
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements. . ......2.. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


Page 4 








4,337,967 
3,341,910 
996,057 










oe aNnunwona 


996,057 


4,428,898 






a Net unrealized gains on investments. ...........-24-4. 2a 

b Donated services and use of facilities. . . . . tere weed dy > .. | 2b[ 90931 

c Recoveries of prior year grants. ...........0004 cae [2] eae 

d Other (Describe inPartXIV.). . 0. 40.44.40... we eee es EPG] ë ë 

e Addiines 2a through 2d. . . ... e m ana van ran Ge Rpg Boos e 4 oa 90,931 
3 Subtractline 2e from line 1. ......2.2.2.2.2..24.- Dodo ks eaten oe e pd 4,337,967 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 


b Other (Describe in Part XIV). . ..... 0. pr ne mwi 


c Add lines 4a and 4b. . . . 1... 





5 Total revenue. Add lines 3 and 4c. (This hust equal Form 990, Partl, line 12.) . ee eee | 5 | 4,337,967 
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements . . . . ..........484 mum 3,432,841 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Mb 

a Donated services and use of facilities. ....... naka? 2a 

b Prioryearadjustments.................. pes SJRDDu ra? sea 

c Other losses. ......... et Ge Re e a mm an rm: 

d Other (Describe in Part XIV.) . . 4.4... (42089, Pat. ë Oe 

e Add lines 2a through 2d. ...... E E ES nan ae ee a e 90,931 
3 Subtract line 2e from line 1. . 2... . ee 3,341,910 
4 Amounts included on Form 990, Part IX, line 25, but not on line t: 

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . đa i 

b Other (Describe in Part XIV.). . . ... 0.0. ee eee ee 7“ 77 0 

c Addlines4aand4b. . . 1... 1. a 
5 Total expenses. Add lines 3 and Ac. (This misi Squa Form 990, Part I line 18.) o oe Ses 3,341,910 





Part XIV Supplemental Information 

Compiete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
this part to provide any additional information. 


BO BBO Bete eee ee ee ee eee aeeeaee eee eee eo ove a neee -see ee -e-ee-. e. ---. ee eee eee 
saaooooanaoasoosanos u aauazaaee=.noeeeaueaee.eeooezaaeaaaa oka eona io ose neee ones... .--- 
ssasaenanaaosačave eena. aeuuaaeueaaaaaeaeaaaeeoe_ ooo ono ožene even neee oake neee. _---------_ 
ee ee ee ee eee eee ee --------- eee... s--<..------ 
sssaaa a aomanaaaa nosova aaeaaaeaaeeeoeeuezaa=aeeeeaze=aeeaeeeeeeeese-eee esse. eee... .------------- 
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Supplemental Information Regarding OMB No. 1545-0047 


Fundraising or Gaming Activities 
Complete if the organization answered *Yes" to Form $90, Part IV, lines 17, 18, or 19, or if the 
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, IIne 6a. Open to Public 
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. _ P See separate instructions. inspection 
Name of the organization Employer identification number 
Trevor Project Inc. 95-4681287 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 








SCHEDULE G 
{Form 990 or 990-EZ) 








an Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a Mail solicitations e C] Solicitation of non-government grants 
b [se] Internet and email solicitations f Ee Solicitation of government grants 
c f=] Phone solicitations g L] Special fundraising events 
d O In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [_] No 


b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 


(v) Amount paid to 


rini iii) Did fundraiser have : (vi) Amount paid to 
(i) Name and address of individual ma ( (iv) Gross receipts (or retained by) 7 
: (it) Activity custady or contro! of pe {or retained by) 
or entity (fundralser) contributions? from activity fundraiser listed in organization 





a Kaji er E 


Total a e IE oo ke dje a BE njo a bo S 
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 


eee ee BeBe AARON SEES EEE EOC EE ewe wee eee eee ee ee nn ee ee ee ee ee 
BET R RENEE ERE E Hee Sede mw EMM Mee ewww wee ee een ee ee ee ee ne ee ee ee ee ee eee 
ee RR BSS B OR EERE ewe RO ee ee en ann nnn nee ce ee eee ee ree ee een eee 
See eee eee wes ewe bende eee mee eee eee ewes eee mee tee ee we a aa ne ne ee ee ne ee ee en ee eee ee ee ee ee ee ee ee ee ee ne ee ee 
Oe ee Re ow ww a na a ee ee ee a ee ee ee ee ee ew cn nn ee ee eee 
FB OBOE EEE eee ew ee eee ee ee ee ee ee eet 
masasannaasauoaaaasasoaaauneesueeuu=eeaeeeaeooeeaaeea ee ee ee ee ee ee ee eee 
See eee ee eee ee eee eee ee ewe rem eee ee meee seme meee ee ee ee ee eee ee eee ee ee wee ee een Hen nen nn ne 
Ct re ee eee ee eee eee ee Tee eT TTC Cee 


ORR RRO SEER NRE Se ewww eee BOMB eB Bw ewe Btwn nese eee see Bee te eB eee tee we ee a a aa na ne nee ee ee eee weer ne naneee 
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Schedule G (Form 990 or 990-EZ) 2011 Trevor Project Inc. 95-4681287 Page 2 
| Part Ul | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 


(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
Live LA Live NY 1 (add col. (a) through 
(event typa) (event type) (total number) col. (c)) 


Gross receipts. .... 1,135,265 609,090 39,070 1,783,425 


Less: Charitable 
contributions , 


minus line 2). . . . . . 1,135,265 609,090 39,070 1,783,425 











Revenue 


Noncash prizes . 








ii Food and beverages. . 11,144 143,223 
E Entertainment . 6,680 24,969 
9 Other direct expenses. . aia Mea eee 331,788 
Direct expense summary. Add lines 4 through S in column (d). . . 2... 2. we ee ee 732,436 

Net income summary. Combine line 3, column (d), and line 10. . . ; > 1,050,989 


Part ili Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 


A (b) Pull tabs/instant 7 
(a) Bingo bingo/progressive bingo (e) Other gaming 



















(d) Total gaming (add 
col. (a) through cot. (c)) 





Revenue 





Gross revenue . 







Cash prizes. 
Noncash prizes . 


Rent/facility costs. . 


Direct Expenses 


Other direct exp 


L]Yes _......... [] Yes ss [C] Yes 
L] No [L| No [L] No 


Direct expense summary. Add lines 2 through 5 in column (d). . 


Volunteer labor . 








Net gaming income summary. Combine line 1, column d, and line 7 . 


9 Enter the state(s) in which the organization operates gaming activities: 


a ls the organization licensed to operate gaming activities in each of these states? . 
b If "No," explain: 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . [_] Yes U No 
b lf "Yes," explain: 
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SCHEDULE O : OMB No, 1545-0047 
(Form 990 or 990-Ez)|  >Upplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 
Form 890 or 990-EZ or to provide any additional information. Open to Public 
Department o! the Treasury 


> Attach to Form 990 or 990-EZ. Inspection 


Employer identification number 
95-4681287 


Internat Revenue Service 
Name of the organization 











Trevor Project Inc. 


Se ee ee meee eee BeBe sew wee ee mee meee ewe ee ee ee eee ee ee ee ee ee ne a nn 8 nn ee eee eee ene 
ee ee eer ee ewe ere ee Bee ae BO ede me eee meme ten eee we ee ee ee eee eee ee ee eee ee ee nn nn ee eee 
ee ee ee eee eae ew ee wet eee twee ee ee meme eee eee ee He ee ee ee ee ee ee ee ee ee eee eee 
Cl oat eR A ee RR oa neee eee... eee... e... _--------- 
s=aaaaaaaaazanosaaaoaaaaneeuee=--eem eee. 22 eena eee eee wee ee eee eee eee es... ee... .-----.... 
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